Abstract Laparoscopic surgery has become the standard of care for many diseases like symptomatic gallstone disease, acute appendicitis, achalasia and gastroesophageal reflux disease. One of the key steps in the procedure is to obtain pneumoperitoneum and insert the first trocar safely. We describe a simple technique which detects the precise entry point when the reusable metallic Veress needle enters the peritoneal cavity.
Laparoscopic surgery has become the standard of care for many diseases such as symptomatic gallstone disease, acute appendicitis, achalasia and gastroesophageal reflux disease. One of the key steps in the procedure is to obtain pneumoperitoneum and insert the first trocar safely. Closed pneumoperitoneum is usually obtained by inserting a Veress needle through the abdominal wall inside the peritoneal cavity.
There are various tests described in the literature to confirm the position of the needle tip inside the peritoneal cavity. Atmospheric air is sucked into the abdomen with an audible hiss (Hiss test), aspiration of air into a partially filled syringe, free instillation of saline through the needle, sucking in of a drop of saline placed onto the hub of the Veress needle due to negative intraperitoneal pressure (Drop test), etc.-all these tests confirm the needle tip position once it is inside the peritoneal cavity [1] . We describe a simple technique which detects the precise entry point when the reusable metallic Veress needle enters the peritoneal cavity. This technique prevents overshooting of the needle inside the abdomen, thereby lessening the chance of any visceral injury.
A 5 cc syringe (without the plunger) with about 3 ml saline in it is fitted with the reusable Veress needle. Keeping the air channel locked the needle is inserted as usual through the skin nick. When the needle is in the muscle layer, the lock is released. After that the needle is pushed further. As soon as the needle punctures the peritoneum the water of the syringe starts flowing through the needle. The flow of water confirms the intraperitoneal position of the needle tip. By this technique one can make pneumoperitoneum with the most superficial position of the needle tip inside the abdomen. We have used this technique in 25 consecutive patients of laparoscopic procedures without any difficulty in creating pneumoperitoneum.
